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LEVEL 1 FIELDWORK ASSESSMENT OF STUDENT PERFORMANCE

Student 








Supervisor 







Facility 








Start Date


End Date



Student Completed 30 hours: Yes

No


Fieldwork Type:
____Adult Rehab/Phys Dys














____Pediatric 














____Mental Health 

Number of Absences

Reasons(s) 












INSTRUCTIONS FOR SUPERVISOR:
Please check each item using the following rating scale:

4 During the 30-hour experience, the student consistently (all the time) displayed this behavior.

3 During the 30-hour experience, the student frequently (at least 3 times) displayed this behavior. 

2 During the 30-hour experience, the student occasionally (2 times) displayed this behavior. 

1 During the 30-hour experience, the student rarely (1 time) displayed this behavior. 

N/A
During 30-hour experience, the student did not have chance to display this behavior. 

(N/A = 2 points)

The Student Demonstrates: 

A. Self-Awareness






      

       4         3          2         1          N/A

	
	
	
	
	
	

	Is able to recognize and discuss his/her own feelings, attitudes and behavior. 
	
	
	
	
	

	Is aware of his/her reactions in a clinical setting. 
	
	
	
	
	


Comments: 
















B. Interpersonal Skill







  
       4
       3
      2
        1
       N/A

	
	
	
	
	
	

	Is comfortable with patients/clients in a clinical setting.
	
	
	
	
	

	Takes initiative with patients /clients.
	
	
	
	
	

	Takes initiative to interact with staff. 
	
	
	
	
	

	Is able to modify his/her behavior in response to supervision.
	
	
	
	
	

	Is comfortable around persons of varied ages and social and ethnic groups. 
	
	
	
	
	

	Demonstrates sensitivity to needs of patients/clients. 
	
	
	
	
	


Comments: 
















C. Participation in the Supervisory Process 





      4           3          2
        1        N/A

	
	
	
	
	
	

	Is able to utilize feedback from supervisor and staff.
	
	
	
	
	

	Is able to give feedback to supervisor and staff.
	
	
	
	
	

	Shows interest and asks appropriate questions.
	
	
	
	
	


Comments: 
















D. Participation in the Supervisory Process 





      4           3          2
        1        N/A

	
	
	
	
	
	

	Is prompt in attendance.
	
	
	
	
	

	Notifies supervisor in a timely manner prior to absence or lateness. 
	
	
	
	
	

	Displays time management to complete data collection on 5 patients.
	
	
	
	
	

	Dresses appropriately, is well-groomed, and displays good hygiene habits. 
	
	
	
	
	

	Wears name tag and introduces self properly. 
	
	
	
	
	

	Does not allow personal affairs to interfere with duties. 
	
	
	
	
	

	Practices everyday courtesies. 
	
	
	
	
	

	Observes facility rules and regulations. 
	
	
	
	
	

	Displays sound judgment in regard to safety of self and others. 
	
	
	
	
	

	Demonstrates an understanding of the role (or potential role) of the OTR in this setting. 
	
	
	
	
	

	Demonstrates an understanding of the role (or potential role) of the COTA in this setting.
	
	
	
	
	

	Takes initiative to seek out varied learning experiences. 
	
	
	
	
	

	Respects confidentiality of patient/client related information.
	
	
	
	
	


Comments: 
















Please list student’s areas of strength.




Please list suggested areas for continued learning. 

Service Learning Project:

Suggested Grade:  Pass/Fail
Supervisor’s signature ___________________________________________________ Date: ______________

Student’s signature______________________________________________________ Date: ______________

